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Surgical treatment for trochanteric fracture of femur in elderly patient

Shanghai 200434

Luo Zhengdong . Department of Orthopaedics , Jiangwan Hospital ,

[Abstract ] Objective To discuss the treament of trochanteric fracture of femur in elderly patient. Methods A total of 60 cases of tro-
chanteric fracture of femur in elderly patient beyond 70 years were treated from July 1998 to July 2001. According to AQ classification system of tro-
chanteric fracture,20 cases were type Al,27 type A2 and 13 type A3,they were all found to have more than two kinds of internal diseases. Results

The interval between the admission and operative treament was 1 to 14 d. The intemal fixator included percutaneous Steinmann’s pin with bone ce-

ment talc for external fixation, gammar nail, DCS and DHS. The patients were followed up from 6 months to 3 years(average 28 months) . The rate

of complications was 20% and the rate of good and excellent was 91.7% . Conclusion

Operative treatment for trochanteric fracture in elderly pa-

tients gives satisfactory results. But proper selection of operative method and proper surgical preparation are essential.
[ Key words] Trochanteric fracture of femur; Internal fixators ; Surgical treatrnent
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